MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -63-000426

DEPARTMENT OF PUBI HEALTH AND WHLFAR
BLIC MEALY L 5042 57 STATE FILE NUMBER

NOT WRITE AMENDED Registration District No. Primary Registration District No. _.__]_'.(E_o._ﬁngimar': No. __.>°* ___ .
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ON THIS STUB
i - 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

" s COUNTY MCFWI’LQ’R 8. STATELA A AU/, A b: COUNTY G{I'UMO’TI- admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inalde Limits

R . OR
[ .
TOWN 5. losehh 7 dayb Town  Tn imbde Y O No B,
c. FULL NAME.OF {If NOT In hospital, give location) Inside Limits d:;lé!k&;rss {If cutside, give location) Reside on Farm

H
WSTTUTONTho . et fod Aot l‘loo Yo B No OO . 8. 1 - Yevg Ne D)
~ 3 NAME OF DRCEASID. First - - Middle Lost 4 oATE - Month Day - Year
ype of prin
Gnech Seuelld otam Qomuony 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [, Never Married [1 [8. DAYE OF BIRTH | 9- AGE (last birthday} |IF-UNDER ) YEAR | IF UNDER 24 HR
u’m < Widowed ] Divorced [] 3 / 1@[185& 70 Momhal Days | Hours |- Min.
T02. USUAL OCCUPATION {Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciy and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
d orking life, if ratired) .
P orikiiZ-i Jorming Pawadwe, o, u. S. G,
13a. FATHER'S NAME Tib. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. N. Seueld Etta IBG/LLQI# fudby Seuecid
15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, m unknown) I(If yes, give war or dates of servi ﬁuf}u, S‘euem . U’LJL & E c . m - orurL.L

18. CAUSE OF DE.A'IH {Enter only one causs per line| INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (p) Atelectasis Right Uppe_r Lung ? weeks
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stating tha under.
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceasad was female was
diseasra condition given in PART .| {a) . there » piégnancy in last 90 days.

g

Conditions, 1f nny,] oetow  carcinoma Right Lung Unknown

DUE TO (<)

;

Diabetes Melli‘bus l [ Yes ' O No I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury in.PART t or PART Il of item 18.]
PERFORMED? A a [}
\ YESJ NC O

20c. T{ME OF . Hour Month, Day, Year

T aum. " B

LIRS e = P-m e __'.'-_1‘7 . . :

% INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT % farm, factory, street, office bidy., ete.} B

NOT WHILE Al’ WORK |:]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ﬁ'ﬁ&nnc‘mon

’"2!‘. 1, aﬂendad the d ed from 1-7-63 to. 1-15-63 1- 15-63

Deaﬂl‘ or.curved at 10 15 8m on the dote stated abave, and to the best of my knowledge, from the causes steted.

R Degres o fitle) 22. ADDRESS 2. DATE SIGNED
vag;'\m 2 I> | 706 Francis St. Joseph, Mo. 1-16-63

23a. BURIAL CREMATION 23b. DATE 23c: NAME OF CEMETERY. OR CREMATORY. 23d, LOCATION (City, town, ar county} (State)

SUEE™ | 1/17/19%38 | Creen Saun Cemeteny | Plattosbung, Missound
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S $1GNATUI!E
.S:Wn, sumwr, Home ,dnc., Pf,artito&ww Ao Une. 76,788 3| B2y, 2o Homcll

d Embalmer’s 5( 1t on Reverse Side)

and last saw ﬁ"lﬂvﬂ on.
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STATEMENT. BY EICENSED EMBALMER l

hereby certify that the body whose name is recordéd on the reverse side of fh}"s certificate was embalmed by me,
Stf:dent Embaimer No.
I

“or by -

-

working under my personal supervision.

Student : : Signed : : ‘: '?2

Signature of Student Embalmer

* Nofe: The above MUST BE SIGNED "BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. .
X ;-




